UNITED STATES HOUSE OF REPRESENTATIVES

HAND DELIVERED

Form A
CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees
0 (K | WI3JUR I3 P i:56
Name: on~cs . o~ Daytime Telephone: 1 G
T Yoktise UB8 Onlyy - -
Filer - Member of the U.S. State: _ A icanSaf Officer or Employing Office:
Status House of Representalives Digtrict; _ "% D Employee A .w.MQa penalty m....m:. be assessed
Report Termimaton Date: against anyone who files more than
Type X nnual (May 15, 2013) D Amendment _ _ Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “earned” income (e.g., salaries or V1. Did you, your spouse, or a dependent child receive any

fees) of $200 or more from any source in the reporting period? Yes z No reportable gift in the reporting period (1.¢., aggregating more Yes No

If yes, complete and attach Schedule 1. AN than $350 and not otherwise exempt)? vA
If ves, complete and attach Schedule VI.

Ii. Did any individual or organization make a donation to charity in VII. Did you, your spouse, of a dependent child receive any

lieu ﬂ. paying M%% for a speech, appearance, or article in the Yes No .wﬂ raportable travel or «mmac%w_.wmdm:a for travel __:v ,w:m reporting Yes No vﬂ

reporting period? period (worth more than rom one source)”?

If yes, complete and attach Schedule Il If yes, complete and attach Schedule VIl

1. Did you, your spouss, or a dependent child receive “unearned” VIil. Bid you hold any reportable positions on or before the date

income of more than $200 in the reporting period or hold any Yes|X No of filing in the current calendar year? Yes No K

reporiable asset worth more than $1,000 at the end of the period? If yes, compiete and attach Schedule VIiI.

if yes, complete and attach Schedule Ii.

IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did ﬁE have %3 reportable agreement or arrangement with

or exchange any reportable assel in a transaction exceeding an outside entity?

$1,000 during the reporting period? Yes No | 5] | if yes, complete and attach Schedule IX. Yes|\{ No

If yes, complete and attach Schedule IV.

V. Did you, your spouse, or a dependent child have any reporiable i i H rt m nd t

liability {(mors than $10,000} during the reporting period? Yes No Each n._,_.zmmn_o-.. in this pa “.- ust be m:m.we_mﬂm:n and the

If yes, complete and attach Schedule V., appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

IPO—Did hase any shares that were al d as a part of an |nitial Publi ring?

id you purc Y € aliocate: p ublic Offering Yes No \4
TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Y N
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es 0 K
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because
they meet all three fests for exempfion? 0o nof answer “yes” uniess you have firsi consulted with the Committee on Ethics. Yes No E




SCHEDULE |—EARNED INCOME

Name lN\\_, omas m mb*ﬁ)

vnamwgm

List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
Keane State Approved Teaching Fee $6,000
| State of Maryland Legislative Pension $9,000
Examples:
Civil War Reundiable (Oct. 2nd) Spouse Speaech $1,000
Ontarioc County Board of Education Spouse Salary NA
*T\_.M\mc.) .H..)L/.T.—_A\ Mmgohz h:u\_op\_c—«cr “% \m Qo0

For payments to charity in lieu of honoraria, use Schedule Il




SCHEDULE HlII—ASSETS AND “UNEARNED” INCOME

z»:.nl\—)rﬁ.)\/.& .@ OO*./\O\/

_umnmuw o*.ml

BLOCK A
Asset and/or Income Source

Identify {a) each asset held for investment or production
of income with a fair market value exceeding $1,000 at
the end of the reporting period, and (b) any other
reportable asset or sources of income which generated
more than $200 in “unearned” income during the year.

BLOCK B
Value of Asset

indicate value of asset at close of reporting
year. If you use a valuation method other than
fair market value, please specify the method
used.

If an asset was sold during the reporting year

BLOCK C
Type of Income

Check all columns that apply. For
relirement accounts that do not
allow you to choose specific invest-
ments or that generate tax-deferred
income (such as 401(k} plans or
IRAs), you may check the "Tax-

BLOCK D
Amount of Income

For assets for which you checked ‘“Tax-
Deferred” in Block C, you may check the
“None" column. For all other assets, indicate
the category of income by checking the
appropriate box below. Dividends, interest,

[Transaction
Indicate if the
asset had

purchases

(P}, sales (5),
of exchanges
(E) exceeding]]

BLOCK E i

i ocks P . P . and capital gains, even if reinvested, must | $1.000 in
”Js..% mmﬂw_wﬂw_ _ﬁ_.“mm of stocks and mutual funds (do and is included only because it generated | Deferred” column. Dividends, inter-] n.m._w_owmm_ as income. Check “None” if reporting
ot use Y ) income, the value shouid be “None.” est, and capital gains, even if rein- ; -
. H no income was earned or generated. year.
For all IRAs and other retirement plans (such as 40109 |, .. . . vested, must be disclosed as
plans} provide the value for each asset held in the This column is for assets held solely by your lincome. Check “Nong” if the asset] * This column is for income generated by
aceount that exceeds the reponting thresholds. spouse or dependent child. generated no income during the] assets held solely by your spouse of
For rental or ather real property held for investment, pro- reporting period. dependent child. )
vide a complete address or a description, e.g., “rental
property; and a city and state. If only a
i
For an ownership interest in a privately-held business J A (B {C |D |E|F |G|{H] 1 |J|K|[L |M Py [ VEPVIIVIEDX] X | XXt H W_M_.. M_
that is not publicly traded, state the name of the busi- set s
ness, the nature of its activities, and its geographic loca- I .mo_m,__ please]
tion in Black A. £ indicate as
Exclude: Your personal residence, including second 2 . follows:
homes and vacation homes (unless there was rental N £ =1 (S} (partial)
income during the reporting period); any deposits iotal- 2 & S | See below
ing $5,000 or 'ess in a personal checking or saving =1 5 % for exam-
accounts; and any financial interest in, or income derived m o =]
from, a federal retirement program, including the Thift = < [ E by ple.
Savings Plan. m m 2 by % g 3 “
A=) o o
If you so choose, you may Indicaie that an asset or ol o m 3 gl g8 ] _nm o 2 g M‘ 3
income source is that of your spouse {SP) or dependent ol 8l 8| 8| 5 2| ¢ & [ 0 m g col|8|g g 2 P,
child (DC), or is jointly held with your spouse (JT), in the Qe m. sl ol 8 2 8 B 8t 8 Zlaol 2 2 =N E=RE=NE=3 bl PN E
: 2ol gl B S S g 9 B L v 2} £ £ gigi1e (2 =) Q S
optional column on the far left. N. gl 8l gl 3 Nm, m_w mw ) W, 2 Zig|ly m g g 218 Slg 8 = e_w 2 g '
For 2 detailed discussion of Schedule HI requirements, m ol @ @ TTT T < = &8l 8l o @ - Man m Ll o o cld|g|zlel=T |80 E
plaase refer to the instruction booklet, T sisl sl 8 8 Y gle s BlolE|wl &9 glaiv |||l s8]
R EEEEEEERAE MEHREENE R B R R EREE
HE I EE R EEEREE HHAEPEEIES 1 HEEE R R IR T
2|5 5l 8 a3 8 Bl gl s alzala|z|o|l|E 0228|885 |8|5|5|0|e
SP, SP| Mega Corp. Stock X X X X S (partial)
DC, |Exampies: Simon & Schuster Indefinite Royalties X
JT 1st Bank of Paducah, KY Accounis X X X

?,Lh oh \252 yrs L&o_a.. )w
_|._ r&u@%} chb

be.,_ui 1 Mas TW A

.7< .7<

pnfﬂgﬂab* \l_l\fu *ﬂﬂ
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For additional assets and unearned income, use next page.




SCHEDULE lli—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

ame TRomas B CAfon

v»m»@l oq&|

SP,

DC,

BLOGCK A
Asset and/or Income Source

BLOCK B BLOCK C BLOCK D BLOCK E
Year-End Type Amount of Income Transaction
Value of Asset of income
AlB|c|DlE[F|l@R]I]J|K|LIM Pl lm b v v vl o] x Ixa Jxn
; P,
= g = m ,
el e g o 2~ 3 S
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ow%M$$$._1mw » mmmmu.,;m mmmo,c.m...%mm
& T(TI i slsl 82 a EO(m|Wie . oﬂs.wﬁouﬂhm,l
= lzlslelelgl2l 8l gle]l |2l [BiZ2|EE|E2S [8la|T| 15| 1s]8]2
SR EEEEEEEEER MRt R E S R EA R AR R EEE
) ol o8| o o|lo| ol o 8 DWEIE_rcm mmo.mr
m_O,SOW&WO.DSWMWVETWEM.MWWW_mw._w.m,_a,o,m,
Slz|z| 5828|282 g 88| 8|25 18|2|8|5|R 522 8|8 ||a|2]8|8|2)5|8| 8

T am pot W?,(...*)_d or

hrb.r.’-..z.:ﬂ\ wader |ying fa-

<Q.T7n.>.ﬁ‘ (VY :._\_/P\S...X;)PA

Maske an%ut
.mds) r\—v o—l r —?Dc..P

L..\.&#w s _>f2.n* \_.

ﬁnb&rl ﬂo\h) hnr\ Sor.)

35?) and W _Jua?.—f

c.\_..i?n:k‘ rf(.n L m.—\r _Dh

OO\SRS ! .I..t [

This page may be copied if more space is required.




. o8
SCHEDULE |V— TRANSACTIONS wme Thomas B. Coffor  |rsead

Report any purchase, sale, or exchange transactions by you, your spouse, or ._.<_uo
dependent child during the reporting period of any security or real property . .
held for investment that exceeded $1,000, Inciude transactions that resuited | ©f Transaction | Date Amount of Transaction
in a capital loss. Provide a brief description of any exchange transaction. s m
Exclude Iransactions between you, your spouse or dependant children, or the @W (MO/DAYNYRY R A B C D E F G H | J K
purchase or sale of your personal residence, unless it generates rental O g or
income. If only a portion of an asset is sold, please so indicate (i.e.,“par-] % bol m Quarterly =
tial sale”). See example below, Z = 3 _._m., Monihly, or glzglz gls M ] m m
Capital Gains — if a sales transaction resulted in a capital gain in excess of § £ | W 5 m = Bl-weekly, f | coles Ws gls81z8(88|8 sles| = g8
$200, check the “capital gains” box and disclose this income on Schedule ll. | 2 | Z | % 58 appicable | & m 2818 M mm sS|82igg188 mm wm, e
. . . AR YR K] DWW &Y IYLIQy|wg 5

This column is for assets solely held by your spouse or dependent child. 552|253 |88 |8 |oe |8y |as m ] m wm.
SP, DC, JT Asset

SP Example: _ Mega Corporation Common Stock (partial saie) X 101242 X

w%\ mxwrwa?u >of\ o~ m»mﬁ L.

This page may be copied if more space is required.



SCHEDULE V— LIABILITIES wome [ hommes B. (offon  [Preebod

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting pericd by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Members: Members are required to report all liabilitiss secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal
residence {unless it is rented out or you are a Member); loans secured by automobiles, housshold furniture, or appliances; liabilities of a business in which you own an interest (unless you
are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounts (i.., credit cards) only if the balance at the
close of the preceding calendar year exceeded $10,000. *This column is for liabilities held solely by your spouse or dependsnt child.

Amount of Liability

pro Al B|lC| D E F G H | J | K
SF, Llability ' Lo = Qi
. Incurred e . ' 8lo2|52 mm EEER
DC, Creditor Mo/ Year Type of Liability tolioleglsglzg|sd|88(82 sg| g g8
JT 58/58|83|23|35|58|88|g2(8¢81.812¢8
> = " e L oQ | o - | o S
Swlugl o Wm o %.nuv. Qe O wa | 9g R
Lh| 6l 8e|nd |88 |86 | 8|88[e8 (08 iz
Example: __um_.mﬁ Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X |

>.\o.>ﬁ\

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $350 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $140 or less need not be added towards the $350 disclosure threshold,

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value
Example: _ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter {determination on personal friendship received from Commitiee on Ethics) $375

%Smr\:o./w% wembe 1 0T

Use additional sheets if more space is required.



SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

name T opnas B, mbm\uj

Page ..HNI.. onlm

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $350 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense, and
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor
or werg paid by you and reimbursed by the sponsor.
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342}; political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a

spouse or dependent child that is totally independent of his or her relationship to you.

Source Date(s) City of Departure—Destination— __-onumsn.w_ Food? gmﬁﬂmow_:_ Mﬁn"_wno Number of days not

City of Return (Y/N) (Y/N) (Y/N) * lat sponsor’s expense
Examples: Chicago Chamber of Commerce Mar. 2 DC—Chicago--DC N N N None
" Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days

;\Eb_ e- ahra E..Bfmm A toll-

This page may be copied If more space Is required.




SCHEDULE VIIl—POSITIONS zm%io\s& b. Coffor roge £ £

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor
organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organiza-
tions); and positions solely of an honorary nature.

Mone

Position Name of Organization

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an
employee welfare or benefit plan maintained by a former employer.

Date Parties To Terms of Agreement

\Snx.,&o._b\ﬁb.\»\ﬂv ..SlmLuD as f:._/.n.,o.:;/ﬂ. \:L‘m.ﬁmmg \S»__ﬁ\ pn—/w‘g:._riﬂl?m T o nrr.)b.w\
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Use additional sheets if more space is required. GPOr2012  72-583 (mac)




